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with {2") Porch

with a Deck
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EAILURE TO OBTAIN A PERBAIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {inchuding any accompanying information) has been examined hy me (us} and to the bast of my {our) knowledge and belief it is true, correct and complete. | (we) acknowledge that 1|
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A thorized Agent: {Person Signing Application on hehalf of Qwner(s}) Agent Phone: Agent fnailing Address {include n@_\mﬁm.ﬁm\wﬁw Written Authorization
Attached
EaiTal v O Yes [ No
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1/4, 1/4 At mﬂsw -
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[0 1s Property/Land within 300 foet of River, Stream {incl. Intermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—-continue —p- feet | rloodplain Zone? Present?
Yes ] Yes

Distance Structure is from Shoreline :

feet e No ANo

[ 1s Property/Land within 1000 feet of Lake, Pond or Flowage
if yes---continue —p-

“aihd/or basement”
ﬂ,zmé Construction C 1-Story 1 Seasonal 7 Municipal/City
L5 Addition/Alteration | [ 1-story +Loft | A Year Round 7 (New) Sanitary Specify Type:
[1 Conversion & 2-Story 7] 7] Sanitary {Exists) Specify Type:
7] Relocate [existing bldg) [0 Basement C T Privy (Pit) or . Vaulted (min 200 gallon)
" Run a Business on 7] Mo Basement 0 None . Portahle (w/service coniract)
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Principal Structure {first structure on property)
Residence (i.e. cabin, hunting shack, etc.)
with Loft

Residential Use with a Porch
with (2™) Porch
with a Deck

with {2™) Deck
[ Commercial Use with Attached Garage
Bunkhouse w/ {C sanitary, or [ sleeping quarters, of

[ cooking & food prep facilities)

iobile Home {manufactured date)

Addition/Alteration (specify)
Accessory Building  (specify) e Y L Rprre T T EH

Accessory Building Addi ion/Alteration ﬁnmm\:i

[ Municipal Use

Special Use: (explain] ( X )
7| Conditional Use: {explain) ( X )
i Other: (explain) { X H
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Property (reégardléss o

Proposed Construction

Morth (N} on Plot Plan

{*) Driveway znd (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); (*} Septic Tank (ST); (*} Drain Field [DF); {*) Holding Tank (HT) and/or {*} Privy {P)
(*) Lake; (*) River; (*) Stream/Creek; or {*) Pond

(*} Wetlands; or (*) Slopes over 20%

S Arrpenall Saevey 175

Please complete {1} — {7} above (prior to continuing)

Chaniges in plans must be appr the Planning & Zoning Dept.

{8) Setbacks: (measured to the closest point}

“Description S Meastrement
- — - .
Sethack from the Centerline of Platted Road 4% F T Feet Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way \rmlt.%* -+ Feet Sethack from the River, Stream, Creek Feet
i Setback from the Bank or Bluff Feet.:

g
Setback from the North Lot Line /e L Feet
Setback from the South Lot Line P “t Feet Setback from Wetland B e Feet
Setback from the West Lot Line L7 L Feet Setback from 20% Slope Area P Feet
Setback from the Fast Lot Line Feet |, Elevation of Floodplain Feet

- " 7 e -

Setback to Septic Tank or Helding Tank A5 Feet || Sethack to Well 220 ¢ Feet
Setback to Drain Field 55 ¢ Feet
Setback to Privy (Portable, Compaosting) Feet
Prior to the placement ar construction of & structure within ten {10} feet of the minimum required setback, m:m wcczgwﬂ.. line from which the sethack must be measured must be visible from one previously surveyed corner to the
ather previously surveyed carner or marked by 3 licensed surveyor at the owner’s expense,
Prigr to the placement or construction of a structure more than ten {10} feet but less than thirty {30) feat from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Bepartment by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must he
marked by 2 licensed surveyor at the owner’s expense.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF}, Holding Tank (HT), Privy (P}, and We | {w).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Constructicn OF New Gne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code. .
The local Town, Village, City, State or Federal agencies may also require permits,
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